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INTRODUCTION
The rapid advancement in the field of information and technology has initiated new areas of challenges for physicians. Issues like use of mobile phones by physicians has been of debate. [1] Other portals of communication like emails and web-based medicine has been on the rise. The inherent advantage of remaining in touch with patient information within the reach of keypad/ keyboard has to be weighed against the potential disadvantages. Although 25% of interactions between physicians and patients take place on the telephone, little has been written about telephone communication and medical mishaps. [2] Errors in telephone communication can result in outcomes ranging from inconvenience and anxiety to serious compromises in patient safety. Only 6% of residency programs in developed nations teach any aspect of telephone medicine. [3] In India the concept of telephone medicine is not only new but an unexplored area and the overall training in telephone medicine skills is limited among physicians. The article is a review of this common emerging problem and suggests some guidelines.
Errors of non face to face communication Adverse outcomes resulting from communication errors over telephone may range from inconvenience and anxiety to serious risks to patient safety. History-taking may be inadequate in phone calls, and management decisions may be inappropriate. [4] Other potential disadvantages of telephone consultations include failure to detect a problem, breach of patient confidentiality, narcotic abuse by patients, misunderstanding of physician advice, and medical errors. [5] With e-mail, clues to a patient's emotion based on voice inflections are unavailable, and the asynchronous nature of Training [8, 9] Effective curriculum in telephone medicine for residents, medical students, support staff, and faculty should be initiated at every level of medical practice. Educational strategies to optimize the telephone consultation in terms of best patient outcome should include the use of standardized patients presenting over the telephone, scripted dialogues, and simulated case scenarios.
CONCLUSION
Thus telephone communication will remain a major part of doctor-patient communication for the foreseeable future, despite the advances in other distance technologies.
Recognizing and learning about communication challenges in telephone medicine is essential for good clinical practice
